Topic Review 


fmsmjmjiSfjuvYm! 


fmiifoaa mjiJibsiiJmfisuinvmfn'nfmi 


wn.waj. nascn iusiofiu 

nibeiteainonm mromenosmaas nruiiwnemaas umonmadFisunsunsoIscu oonsnu 


u vnn 

Delirium aa airmaoiulfo aoinai uas 

I I £/ 

Vvir|^n^§jfiw<?iiJn^ ykn^luam^iStiimau 
mtiW^naiifklohwvrtaifluou wibfiat: 


i D i i 


imanma laeiaemia'Ma^animioeifiaii 
a'lm^uef^'aa'aaanjJiWiJuuufi'tjj'enjj'itafu 

D 

laaiamfkifoaim a^oi^iiwua^moa^'w lai 

qj q l 

Id LLa^sanl'asiavifaaaisimlsi'Mia^S'l^'ldi 

qj <u 

^aai^jnuilnjviTMiAiuluw'iJQEj^a^i.ta^ m 

Qy qj 

(a^nu'MeiSia^i.ta^in^ainna'lfuta^fffnwa^ 
waaiteffTKi a^nammlun^inum^imu 
Toauama^aim? mmls&JuuiJa'3iLluuuu 
aamSwiadkl MlimiJil^iMfm uanainu 
ainiTua^ delirium atiiiJaymiJa'jaaijfm 


otd/ni^iia; 


iVni^OU ffdulvidaQ 134 W(a 


iln^ajrun^fuWd'3L§u doaiamanaiwu w 

qj 

ib L&mdo uai^fa/nw ineiaa iilddlulo^ ill 

U D 

i 2y 

nannai-aru iidiojiaiiauamblumsiaij 
msifiidaiam^WQ^muwnai^auHiluaQi^ 
w^iln^yn>3‘3Siiiiil‘3SianYi^iAiuu'a&jluviawiJd£j 

D 

I^iEjSaiflirmma'jIaLasi 10-30 iiatuMulluin 


mtuwibdviaidaiinnTi 65 iliilul'util 2< M°il'M 

qj q 

1 2/ 

tu tfd d<=> a a& is 11 2y i ay 

amimma^miAmm iiaswintieia^atnriU'i 

qj qj 

luI^iAimmauiulu uiiiil^aillaitAurm 

1 1 2y .. 

(aualrmiiAi^nina'Mmululodilunu atiwi 

qj 

C2 VI 2yay 2^1 is i is 

n^iiai vnn Lmurmim Imiasiofmiam^an^a^ 

qj 

wJodasinaimiiiluiJn^'lladi^amj'jm ifiu&a 

qj qj 

^<?i , i^ainfinsifi 3 ia^iaa 34 ^aQi 34 W(aiJn^ni '3 

aoi^ftoaoiaiai^watiliJeiaa^ 

qj 

iiiAin^uafi<snan,nix delirium ai^uon 

qi 

wud^amnlimfu Tad Hippocrates iltin 
rmnvb'i phrenitis l^iflurinayiviija^aioh 
frenzy vmidfb a/mi^uu'Ej'Uia'iama 
aoiia^aoijifmiduld vrsaiiaa^aaritbaoiaj 

q 

tuu'J'J ihmau dain Celsus a^iiludra/llai 

q qj 

01 delirium l^llluailuniu-iai^u fbu Galen 

2y 1 

wim delirium ihiTialumjwyiaimmaiJibfj 

qi 

vmni^fjwanotiviiJfbaaiiAiaala aumma 

I I 2y 

flenrswi 19 Gowers a^lfluauilOfTM^Ia 


a^inaoi aimouawua^ delirium 
iiuuIjjiIeju uasmnum;ioi£j 1 
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®n m ? u a sj -a n m ? u a pi 4 “u -a * jitq s 

Delirium SjflhjriBliJCi 

2/ 

1. aimmnaf uuuuuuuwau uasiiirn? 
LlJauuuiJa^tSiVn'm'lU (acute onset with 
fluctuating course) Iabaim?matjlauiuillu 
filuwfaiiluTU uaasiUiuimfiuaiJai'w aw 
imrimiasiiaaimwauambbaawaaiuasi 

q <U U U 

liiaQuimla aa ainTJUUnlaumLila^aaiiliJ 
in?sivrii4amxm??bm2uiJrili uasiaiiau a? 

qj 

uu mtibsiiJju delirium Wmnaivia'mrm 
ua^au aun'jaHwanTJil'jsimu^uana'^'ta 
aaulvidm??b?uasiaaiiiaa^a4w2auasii,2u 

ay qj <u 

ilnaWa^muasina^'TuWa^iiitJVifaiuuasi 
i?m2aduu2a?uasiuaa4aanmaim?aiiau 
amwaiautumiwaiwu aamviau awa? 

q 

‘viinTJil'jsimmSwsitJSiatj'i^a'ama^ aumsirn 
wJaumuainaimaaiauam^auiimi 

qj qj 

2. airm'inaainfi (attention deficits) 
aaifluanminan^a^ delirium wibaasi'inaaaiu 

qj 

aula liiianlalaaiaa^ntsiauvilaaamsiuaaaaii 

q 

aaiaajlu'iimsiuui.Lasianwaauiaulala^aain 

ay qj 

a^msiauau 6 ] mvnrimin m?wta mvmaaa 


ibsiTuaiam mal'aa'maau maumiaairm 


I e=i t=i SU oj <=H 


3. atmatin'jsiinunTjaauimiilu'jsiim 

qj ay 

(disorganized thinking) Wlbblliailliaa 
ligilaaui'ifuaau awmiuvr! afianmita 6 '] tvi 
aitfaMa w-a'iwinmilnainn laetttna lauri 
mawalamuamluaaaaaawivraaauymi 

qj 

uasstaamuliiaama? i2abuaim?awu21il& 
arnaawu? naamulilin vifana^ia lu 

qj u i 


a^iayiasiaaiimnuimb 6 '] 'mnm'ijawiji.aa? 
yfalil uana'inuml'MwJauaiuvi'u-aaa asiwim 

qj 

anuUimla a?uuaimuma2?simu delirium 
a^aa^tilua'iaunJa'iutila^l'MwJatjaaijma 

qj 

i^tnuaauamavaM^a'ia'milaitJilaaatjm? 

aaiilfmaliia^asiaun'ja'iAiija'miwaiJna'ula 

4. anjiaum^iyiriiaaiasiinaaaii 

qj ay 

(perceptual disturbances) YMUliaUYiaaaa 
Hainan'Iiifiimntnnijaaium‘3tu^aui,a4ma4 

qj 

2 y i 

iwmuau' aiaamavaamwa^wa vrtaaina? 

ay qj q qj 

ai^ 6 ] mnafuwal^ainammilua?? masi 
ibsiainviaau aiui?awil^uw2auaiuuau 

qj q 

ua si w iJ a tlua uaa u aim? n? siaim? siaf i u 

qj 

msiaun^siaiuaaulvidijnmuniiAiviaau'Piiil'M 
tfiamaanlanaa uasiwmmiiaaaviaaawuui 

qj 

in^aiamavifam^iJiaiaiila luutusivirmsi 

q q 

ibsiaiviviaauuijimfjmm laSmamaunayl 

qj qi 

liiuaba^uuliiaatiiAiiilu delirium 

qj 

5. aaiuwa^nmia^awamaviai-au 
(disturbed sleep-wake cycle) llluanaim? 
uaawuwwilaiiatj iiluwaamua^inainm? 
?iif fi ffa4nai4amLasinai4au'MwaiJna s iia4Wi]atj 

qj <U 

'fiilwa4uauiLasiviaiminlu s ffa4nai4au uaasi 
au aiiau adluaiiaummrhayia aiasmalu 

qj q 

fawn umidiItiJvnm?inaLaijainm?aii 

qj ay 

rmiuama? aaa naaaiuaViimiasiviaimu 

qj q 

aanainTawminaaaunaiwu 

6. m?i2abuu2a^a4vqfim?uaiu 
ni?taaaulvn (altered psychomotor activity) 
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iWfea^mufia uuuliawilaiaaaulvnaaa^ 
ma hypoactive ua^upijri'tsiaijrnsia'iu 

a/ 

Vila hyperactive nammmlj 
aimi^a^wauatiibfia'ivi'viaau wibu delirium 

u 

ef'ijj'i'taSairi'i'i't^wuiJijl^umuviu^ vrfaiSu 
aa^uiiijaaijTYU 

7. atLH,aum‘mmdai anmyi iiaaa 

qj a/ qj q 

2s 

ua^anJtauadlPa'ldSltJtiau (disorientation 
and memory impairment) Wlbd delirium 

aneftmMtjm'jfumntnnunaii.ilu^Lfin anait 

qj as qj 

?nmanai4QU-na'i'3lm uanUiviniJ dm iHau 
fl ‘ua^ifoaim aapiatiatmaumddpfmudnij 

q qj as qj 

aniurl lajrmPdiwma^auluT^wmina £jn 

u 

mUmauihu turnup mmjfa'mijaaa m 

qj qj q 

i a/ 

Tynfifmn uatifaija^mad&MiJnii ewuuvnn 
uaaimm^mduwny ^laibtiapmdnflurm 

q 

ibsuflu ua^mpiuyntifawiJdtJ vnampadiu 

u 

aimudniitinfilriafa pnwpdimbuaaplii 

as qj 

‘li'il'Mmlaw^diwiJdtj'tjJ^ansi delirium rm 

u 

anjiauadiasiaid^au pititwibukiaipida 

qj Qy qj 

a^aim^mdtu'Mm^ulu'iituii'M^utadflaimd 

q 

delirium la LSuwaamuawraiaauimiati 
dnjiiadiuaa mamdibtiudal'apa < ija4apa4 

u 

ituliJ 

8. adipwaijniiaiuadipaaadipai 
aun lauri Ipaiwidaaaaddaaa'a'ija^la diadil 

I q qj 

Ma ua kwj uuvm-iaaMa Ta tirm t? uuviuaaa 
w^iln^aaiSuadi^wiaiJn^m^iwp^ddaiMP 
laiiuviaaluwibtj delirium Mawadvm^aa 

q qj 

fku'iaiana^ mdwitmMama^ uanwariavra 


ifiuum'ri^liJu'i atinaaiwa uauldmmtuwa 
9. adijjwaiJnfia^iua'idimtuas 
yqfin'mi laim via^wa vmadtiira uatnjaan 
uJatmuila^ mt annilnfkduiJdau iilaumilu 
rhdrid anna waiiin wavimijmu vimulau 

qj qj 

aid3iMilauuuiJa4aapnu?£vm4 ndnu 
mm&i aianiauat^Mari 


delirium 

1. wa^aiuwwaiu^innTi 80 

qj qj q q 

2. a'lpsia^a-ai.aaw adipwailnam^ 
adiuaa adiasiamanadisiwailnam^a^a^au 6 ] 

3. ibsoliTwwaaai,aaaa3ja4 

4. ansiwaiJnaiia^aTmmasdnaai.L'jLu 
rumu 

5. ad'iJiwaiJnam^mmijaaajj'tadiu 
uaimmu 

6. wfiStdaibsiaiadPaiuba 

u 

2 ^ 2s 

7. ansiaaifa lauiaynsinTjaai.fam^ 

2s I 

iJmilaaidti ilaaaawia uaswrifjafjmjrm 

qj qj q 

unma^ 

8. aidMmuirnd 

q 

9. aidsuJaauanMaaiimad 

10. Ifmviaitjfua Tamuvniiwpfj 

u 

ibnanidtfmd^iiiJda mpaantivmaaaa 
ibnaiVl uasitn anticholinergic (adam-ltm 
trihexyphenidyl) PltSunaiUlU 

11. ibtidfkaviiiaa'ma'iAiiia anuaurn 

q 

naambsiaivi 

12. wflaipaamamlnjpimdPaMu 
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13. uecrmtma 

wraau 6 '] 

14. iltyvnrmuauw^iJn^ 

15. Lmuau^m^m^ m^nvin ma 

q q q u 

uwalrilvi^miialvid 

i a/ 

16. wibufimfum^wiefa wmimw 

qi 

‘^imms^rmasii'a vhtauasviaamaa<a 

qj 

lamfian u^yrailmilefenx 

17. rnmnu wmfi^{Jthvnlenijaurn , 'i 

metvinh 


TAm'lfifiSSQVlEm'eU delirium 1 

WnxiJnfi mTm4iuiia4efeja4fl4vhlvi 
mwmiefliiwi ftadiaiftouAtiarma'i ibtmaij 

q qj 

liJlfau^gfouvifmaa l. m^aulunixfmu?^ 

qj 

W3 TMadliaikll^tJ reticular activating sys- 
tem (RAS) riaub?nmniumja4 ux 2. rm£i 
efaiiS imf ?byirib<?iaftmmih(^amxft4m 

qj 

u I 

T^wfjap'iaiaeiaQ'mai fiftaabsua4<?iaft4m 

D 

rkli^il^am4i,vmitmi iMaaijailtaiu cerebral 

q 

is 

cortex viiriCiiAitJ'iSefmvjm^umjmuflJja-a x 
£jwemil$wibM3j ux coma (fouulunix 

D 

delirium Wl]dtJa4S'4<lia4^U7(aQ^lu7li(aiJVl , U4 

qj qj 

auri^siwiJtbLfluwijaQiasiw^iJriraa^ri'i'jw-aiu 

1134 cerebral cortex 

ma'in^aa'msiula^a^m^a^dQuyiadijau 

q 

ni'jdsiu'iSupisiaQijja^aQ'i^enjji'jblum'j 

a/ 

tfi4iw?mfj4aa prefrontal cortex <fh'U s £]Qivifa 
w^a-3l'iuI^tJ‘M'i4'iu^a3si(?i , aniJffjja-3ariviei'itJ 
rfaul^Ufi' temporoparietal cortex, limbic, 


thalamus uxmuefjja4ebuiiu vnrmwmti 


efrnmfi<amfief 3 ia 4 ddu< 3 ra 6 '] efanem etewalvi 

13(3 delirium!^ UAKff'nfJaibiJEfiVl (neuro¬ 


transmitters) vian^wwa<aani7Ln(a delirium 

2 / 

aa acetylcholine UX dopamine (ffauUL'lYl'14 

2 / I 6 ” 

aan^uaiiiJ'jiief'iyiQyitJ'iw'Maatjyitmai.mu 

g” I 2 / 

tirrau 34 fmiailxen viw^ifwi 34 iiluen m a 

ua4 delirium la auxl'snerai m£iemfta 



flU WU serotonin, glutamate UX histamine 

iilwfu lunm'MwiJQtJ^ad'mwaiJnan^ma'i 

qj 

2 / 

uaafiii wa s ua 4 agiuwaiJnauu‘ 3 ijmum ‘5 
Vh 4 iuija 4 Liiaaef 3 ja 4 yf 4 ?f 3 ja 4 xyhlmnei 


delirium 


m?Qfo£eirms delirium 

ifmiTO'ua%uuia7amiia4jmsi delirium 

0(3 

ihaim uaaaianTvmaiia4 Diagnostic 
Statistical Manual of Mental disorders, fifth 
edition vrta DSM V 3 fJxnaiiliJ<?bfj 

1. A disturbance in attention (i.e. 

reduced ability to direct, focus, sustain and 
shift attention) and awareness (reduced 
orientation to the environment) : inaadlU 
N^iiJn^a>3<pni^uL^ In 

snui‘3Padija34sijntmaaQ'i34fmlal'MauniJ^4 

q qj 

la^ 4 viu 4 la latMuiSla^itj uxlmunniJ 
afiTvmdaaamaiiaQ 

2. The disturbance develops over a 
short period of time (usually hours to a few 
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days), represents a change from baseline 
attention and awareness and tends to 


fluctuate in severity during the course of a 
day : 

wuswgnbTbUjva Infirm 

ue(^v3aan^nT5LiJa&JuuiJ^lumwub , M < iiav3 

qj 


^Qv3naT i uav3QU 


3. An additional disturbance in cog¬ 
nition (e.g. memory deficit, disorientation, 
language, visuospatial ability or perception) 

: m^adi34W^iln^ 5 iia^aQi3sia(auasiaQi3jai wu 

qj <u 

efnj it tin'mii? 

qj as D 

4. The disturbances in criteria 1 and 
2 are not better explained by another 
preexisting, established or evolving 
neurocognitive disorder and do not occur 
in the context of a severely reduced level of 
arousal, such as coma : fmiPW^lJnlllulayi 
l uan 2 Mmn^amiltiJvnaQiwai^a^watj' 

as <U 

ifiaj uasi'tjJ'tliin^u s iiui,iififin'i‘3a^a4 < ija4‘3Si^iJ 

qj 

5. There is evidence from the 
history, physical examination or laboratory 
findings that the disturbance is a direct 
physiological consequence of another 
medical condition, substance intoxication 
or withdrawal (i.e. because of a drug of 


abuse or to a medication), or exposure to a 
toxin, or is because of multiple etiologies: 
fjviamiuainibnfi uakwa 

iJnliykn^fuuu LikwaftmuawnT^yramy 
miteb^miAiw- mTMLflmin^mtavnra 
fmiefvwei maainviaidfiim^y^nu 

q 

u 

ifoairu paai DSM V criteria muflu 

q 

^nmriulum?QUa&m'lX delirium 4 UflTrmh 


rmad'mmiuibsiennastwram wuu lu 

C *9 u 

ubbyi^ffabfil^mtoibfu aa Confusion 
Assessment Method Vlfa CAM 5,6 7foltfiTU 

am-atans™ iJnjvnftTatyua^ delirium 

<=H VI M 2say £=»£=» as 2/ i Coi 

<aa u^anasdimriyiriiJ 

as t=i i as a f> as V] itcS, is 7 p as 

nwm aii^mmuu^ ^atiasi 20-27 1 m 

q qj 

luviawibLvntiJ uwunamSu uanviawiby 

qj q qj 

imainvia'ibifoafj Imm adiwmntummliki 
a'lmtufiiiainTJuef^va^tSuaimtmvaiJtiienn 
aennm mTPaim^fn^i^anJatjmLiJa^ffaijnu 
'1^7HVn , 'l4^ UAkUi'a WlbbblTTimJrMain 

qj 

a'lrrn^ijfiunmummL 

qj qj 

UTaadi^faQiwmlamtnnii delirium l-aUflvi 

qj 

pmsj'jqsjSalun'n^i'n^^ma'a tSumi 

u 

euauu m^gn^uwumiaiTm'm'idti 

qj 

delirium 


I'll 


Is as is 

niiwta 

qj qj 


n'ali^U 
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lafaihuaaiiJTiijfjaYla fjmTwaatniatiftagm 

U 9 

nu'jsvn'i^taTviuTMW^ualmL^a^^iEj Tau 

qj U 

iuiaii smiTW min a^mii w an au a ua u ib utu 

u u 

amatnanaaaaa 24 nnbu uatiw'Mvi'iviuTM^ua 


u^wasetunarrmu 


tSuiiJay , 'iv3fiiJ‘5^nS/nw dimuftmuwmLra 
aa‘3'^<aiuitmQm4m‘3Q'ua%EJiLa^nwjnasi 
delirium m a iilmn aaamlurmilljij' 1 ikimia a 
maanmauamaama4 etaaaaa^niruWnu 


wwuiaumiwmaanmwminei uatuuua'mi 

q 

ila aa,n un aa wib u iiluwan 9 


Confusion Assessment Method 
(CAM) 

LLluuiJiJiJxmuvinnvfwunmlutl 1990 

u 

Tad Dr. Sharon Inoyue T<?l<nlvf 
ijaain^rii'ani'jiL'wrimLasiw^iLa'M'twte^imrid 

q u qj 

Tnibtimun'nfi delirium la 5 aia N'wflmuJinj 
InTuuawibmsdnnqa ue^lainjamiiudu 
inn ma^ainfiad'iuMurm-Qua^faEJSsi 82 

<=1 (S 2 / in 

ua^iiaamurntuaitia^rmadafi 99 

u 

iJaaimamibna^ CAM yilaaiimmiiJeiuati 

q 

<=i eH os <=lM 1 s<u <l/ 

riaefaijaa'iiii.v] maria aa uimvi lammTwwui 
TadatUfbamja^ Venderbilt University 
Medical Center dduamjfl'ltn'tnu'tl'lijnn'j 
Ullaua^yiaffablnamlad Wongpakaran UAK 

ants; anniivmyimamnmlviii §4iia'mi v b 
fating 91.9 ua^aamuynsuaishw lanaii 

loo 11 am^tanaui aa^ni^naminfrm 


ib: 


ammana "' 


n'raibtiiJjuaid CAM itenaiililaad 2 nuaau 

VI 2^ i 

laun 

1. miibthfiuamulklnaQ Tad The 

u 

Richmond Agitation and Sedation Scale 
ma TheRASS 

f i 

2. Itanmbtufjuamanmin^anyua 

q 

ibs^n'mia-a delirium lauri n'miiaduinJa-a 

ZJ 

am-aaimau ma ami wumunumna^anTusi 

aata miniaaiifliiauh mmJadmnJm < ua4 

^aiiamifafi (la l) uatiamiaa'likiiuitdjij 
2 / 

a'lnuua^uiuaasil'ajj'i^ajja^uuu 

aiiaib t: munm sail auTuvi a wib d^s us 

u u 

dn^annarrmTlrid a^aiawuanriitJianen? 
‘iKLKi.aenueiKaTisinlun'mJ'iKiflu'UiSmTjnj 

q 

nmiMa uamnuudymm^nuoa'imiiba 
n^Si^'lJn^Sid'l&J Lias delirium UUSUllmbsilU 
nn 4 nalm mamaa^mamjamiwailnii 12 

q 


fmlrmn/i'm delirium 

vian^na^lumi^nun/nx delirium aa 
ui^namiwailnfimiiuaiivia vianau^ turn? 
aumnun lauri 

u 

l. vnnwibdia'imiiba tnua'in'raba 


tuliaismmaaimmbaainmauwaaijiima 

q q 

uasnmnataii waimnlvidimmvnainimba 
tn’TMaitSu 

2. lAiaauua^ua'il'MwiJatjn'j'iijm&nniJ 


au nan aniumasa/nmnaaai maaaamu 
vivfnlmfluftmiAivi wJatjaui.au (lunarna 
aiiTjnvh'la) mriuai vrfaiammQdrb r\ 
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aiiiiaayhliHibbiia^m'u iKbu uaniruvinij 

qi 

aaiumaanablnllmirilu 

tu 2 > -| q 

3. rrmntnenbbv 

3.1 birilfa4viamabv3 mainanlvi 
delirium ‘JUU^I'U lliliri 

q 

- Benzodiazepines 14,15 1(?lb 

2/ i 

iwmn diazepam wbimiianminjibnynu 
ILIAin b&nlllln baaimma rniJJW midazolam 

q 

q u 

ettinn&jaL'mmifa am^tansroi Hlabnnu 
aimil delirium fiimWmnaeiari (alcohol 
withdrawal) nan wyiV]b(pll$ r benzodiazepine 
UbbtSbimau (benzodiazepines withdrawal) 
aaiSumtu$ai3malvi1,li 

- blirmiaua^iaau rivastig- 

mine 16 

- manwaimavramibnaiyi'B 
Sadi3sii.^b^<?i , am‘3m(a , MQlati|iuw(a^'vnshmij 


Torsades de pointes 
3.2 

min'atid'i&j uanaiammrfmm fllliiablmm' 
haloperidol u^'ab'i^n^iii lajfjviamnuyra 
4iuaabmabUbmbnaviS,mv\i uanaaiu 

2/ I 

llaamb TlWTfalSuvimiunueni haloperidol 
2/ 

UU ailW17flimwaTl'3iab'3 extrapyramidal 
side effects 111 I^btaiAnsluw^aib abumrra 

qj qj q 

ffanffijulvisj (atypical antipsychotics) iKliri 
quetiapine 17 , ziprasidone 18 uan olanzapine 19 
Iwiuaabimimanma^a'iaiismaamnbn 
nailurmim delirium lli minu 


4. mafla^nunian delirium DmaliJu 

4.1 auvnvilaa^ma^wildyyifiad'm 

qj 

lab^lurmim delirium 

4.2 LL3kR^a'3fniJfl3JVIfl^nT531 a<a 
aaiumnaumnahb immawibbljarmaafi 

D qj 

iianabvmBa/nmimaaiilli'fi aaatmirm 
uaaaulvn vrfaaanrha-inib miain laaaulvn 
maiJ|]ijfinaamibnai'TU rmfclnua Su nan 
ilmenuai Ivu nim wito ban & wlariani4 ifiu 

qi 

vnblauanlmalawbvnbla^jjuwyiba'm'i'ip 

'waiminan^ufli'Vhsiinau'lliimnu 


4.3 afi^anminmaimijrm 

q 

uau mal'MwJdbuauviaij'tlilib^fu mi aim 

qj 

aiuauwmiSbu iHmia^aai^tmiamiiin nan 

qj 

ilnf(aini^b'3‘3umu 

4.4 vnnwi]abw£lnjvnyii4a<araaa‘3 

qj q> 

ibnfluna nrai man m9\ man nan 

4.5 nmla4rmmmm,rmn deliri¬ 
um Inbbi b^Snivm^'taluiiuayii^ni^nu-i S 


mb^waain^maabvmim mamm haloperi- 



aurmwim aiimnaeiaijfirmm delirium lu 

q 


I U <LJ I U M 2A)f\ <L/ <L/£=± 6 

im 7 auvia^rmwim m nanaevmaiJ^riTmi 

q 

nanaaimnua^ delirium luviawib banbn 

q qj 

A ^ 2 ^ I QV 91 

anti<a Leumnu 




man delirium fWSuaaiiimiJrilivra 
7mjmJanainfini7iiJabuiiiJa4 , iia4aaiua^iian 

nanwibb 


walinmmwBl,!)iia bluwib ba^ai b 

l qj qj q 
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vua m leiiumym^aEJ immmajainanwus 
m‘5(aimuI‘3a^Sm‘3tiJaEJUuiJa^ s ya^aim‘3e : fau 
nu^vni'3(amuaKW(aiJn(?iLmL(aaMQ^naiiia^ 
au wiaiLavifaijaain'jrn'am'jtmn^KaaQim 

u qj q qj 

aai^mlufm^^nan vnnwibdlimjfm 

u 

puac& uat^nunam^rilava fnsj'rnieieifmK 


im'jfHau^vnijatnfmi lui^nmn'm 

9 J 

is lsc=± is <=1 <=!<=* M is 

awiyibainaiMivM uasa^a^yirmiffmnTi m 
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